This article discusses a retrospective analysis of some of the actual cases from Boenninghausenʼs practice. Cases were solved to see a pattern in which he did the case taking, erected a portrait and ultimately arrived at a remedy. This brings a real-time insight into the concepts and the thought process of this great mind. The literature reading was done only after the analysis from the cases was concluded; therefore it was more with an intention to confirm the findings of the author. Besides, this approach made up for the gaps, if any, between the practiced and the written.
Boenninghausenʼs work is nearly forgotten from the collective psyche of modern day homeopaths. This is largely due to Kentʼs influence on present day practice in terms of the great importance he gave to the mental state of the person and also his criticism on the process of Generalization. This essay is an attempt to revive Boenninghausenʼs central philosophy and its practical application exactly as was done by the Master himself. I believe that an unbiased restudy of this area will take us to greater depths of the science.
Life Sketch
Baron Clemens Maria Franz von Boenninghausen was born in 1785 in The Netherlands. He had a doctorate in civil and criminal law. During his tenure in the Dutch civil services he developed the state agriculturally. This got him interested in the studies of agriculture and allied sciences especially Botany. He was the Director of the botanical garden at Munster. His expertise in botany lead the most prominent European botanists -C. Sprengel (Syst. veg. III, p. 245) , and Reichenbach (Übers des Gewächsreichs, p. 197) -to name a genus of plants after him. The two genera were, viz: "Boenninghausenia" in the family Rutaceae and the "Zannichellia major Boenninghausen" in the family Potamogetonaceae. The highest honour endowed upon a Botanist! (Figs. 1 and 2)
The above-mentioned facts are more important than mere historical documentation. They implicitly speak about Boenninghausenʼs perspective of looking at various worldly phenomena. A lawyer, a civil servant and a scientist all are compelled to have a pragmatic phenomenological standpoint to comprehend various issues encountered. In the ongoing essay we shall see how these work profiles have influenced Boenninghausenʼs work in homeopathy. These seven questions were originally used to investigate a crime that had taken place. This same model is used to do reporting of any event/happening by the media. Boenninghausen interestingly uses the same model to investigate the disease phenomenon. He says -"The seven questions designated in its maxim contain all the essential momenta which I required in the list of complete image of a disease."
The fact that Boenninghausen could draw analogy between parameters to examine and judge crime to the examination and evaluation of disease depicts his ability to observe universal patterns across varied disciplines. Further it also reflects a need in him to base his working on proven universal truth. Such a solution to a problem requires a well-developed synthetic as well as an analytical faculty of the mind. It is here at the very onset that one can observe the influence of his above-mentioned distinguished career profiles on homeopathy.
Keeping this framework at the very center we will observe how his literary work and clinical work are synchronous with this concept.
The answer to the above-mentioned heptameters (i.e., seven questions) brings the portrait of a patientʼs illness as well as the remedy into sharp focus.
The Portrait and Totality of a Case
Boeninghausen says -"When the symptoms of the case have been gathered and the totality has been found we have all that can be known of the disease. It exists then in a form to which other different general names have been applied. The symptom picture, the case, the individuality of case … … The totality in homeopathic practice is the true diagnosis of the disease and at the same time the diagnosis of the remedy. The totality eliminates all the theoretical elements and speculations of traditional medicines and deals only with the actually manifested facts. These facts it assembles, not according to some arbitrary or imaginary form but according to natural order."
Practical Guidelines Given by Boenninghausen to Create the Portrait Who (Quiz)?
The personality, individuality of the patient must stand at the image of the head of the disease for the natural disposition rests on it.
"This includes bodily constitution and temperament -both if possible separated according to his sick and his well days, i.e., in so far as an appreciable difference has appeared in them.
In all these peculiarities whatever differs little or not at all from the usual natural state needs little attention but everything that dif- 
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The greatest and most important variations are here found mostly in states of the mind and spirit which must be scanned all the more carefully, if they are not only sharply distinct, but also of rare occurrence and therefore correspond to only few remedies. In all such cases we have all the more cause to fathom the states with all possible exactness, as in them frequently the bodily ailments recede to the background and for this very reason offer but a few points for our grasp. So that we may be able to make a sure selection among the remedies which compete." (Italics mine).
"As every man presents an individual nature different from every other one and as every medicine must be exactly adapted to this individuality in agreement with the symptom which it is able to produce in the total man. Thus a great number of medicines are thrust aside just because they do not correspond to the personality of the patient." 2 The above quotation hopefully will put to rest any and all the doubts in the mind of the readers regarding the importance of mental disposition/symptom from Boenninghausenʼs viewpoint.
Quid? (What?)
The Master says, "The diagnosis as we know offers little help to the homeopath to make a selection of a remedy. It may though not always serve to exclude all those remedies from the competition which do not correspond with the common genus of the disease." (Italics mine).
This certainly implies that though the individualizing features of the illness are of supreme importance to select the similimum, it is best to find a remedy that would also cover the remedy that covers even the common symptoms of the disease. Boger discusses this point even more vividly, which we will see in Part II of this article.
Ubi? (Where?)
The seat of a disease frequently furnishes a characteristic symptom since almost every medicine acts fairly pointedly on certain specific parts/organs/systems of the organism. The exact individualization, the seat of a disease, is most important in every case but especially so in local ailments. In this respect Boenninghausen draws our attention to the limitation faced by Hahnemann in more accurately defining the sphere of action than what is so far done. He urges the newer generation to take up this important aspect in completing the records of the newer proving.
The importance of this concept is seen to be translated in his repertory-(Therapeutic Pocket Book) and cases.
In the Therapeutic Pocket Book the chapter belonging to a particular part begins with the detailed enlisting of the various locations. From the above examples, it will be amply clear that the seat of action of the remedy is given importance to the level of studying it minutely. This would imply that in a disease condition the seat of the disease also needs to be studied minutely without any degree of casualness.
This detailing of the seat of action was a pioneering work of Boenninghausen, which was further carried on by Boger in all his literary work, both the materia medica and the repertory. Kentʼs work makes no such detailed study, which I believe could be an important lacuna.
Qubilis auxillis? (Accompanying circumstances)?
This question investigates the accompanying phenomena that occur alongside the main pathogenic symptoms of the illness.
This therefore is the famous concept of CONCOMITANTS. Thus, concomitants can be said to be an "existing together". If symptom groups occur together, i.e. coexist or if they appear sometime in relation to the chief symptoms then these could be considered as Concomitants.
The Concomitants do not share a common pathogenic process with the Chief symptoms and belong to a different sphere, e. g. appearance of skin symptoms and joint symptoms in a patient with SLE would not amount to these being called as Concomitant because it is the same pathogenic process that connects both these symptom groups in spite of them being in different spheres.
Consider another example of "Fainting with abdominal pain." In this situation "Fainting" and abdominal pain are concomitant to each other, as they coexist. The cause of fainting with pain can be explained through physiological mechanisms yet can be called Concomitants.
To summarize, it is important that two/ more symptom groups occurring in different spheres must not be related through a common pathogenic mechanism; they may or may not be explained through physiological mechanisms but must occur in a time relation of each other to be called Concomitants.
Cur? (Why?)
This question refers to various causative factors behind the occurrence of an illness. 
Quomodo? (Influencing factors)
This question refers to the examination of the factors that influence the disease phenomenon, i.e., the modalities. Here he draws special attention to "Negative modality." He says these represent the most decisive point in individualizing the illness.
Quando? (When?)
The question refers to the Time modality and periodicity of the appearance and occurrence of the illness.
Complete Symptom
It is through this model that Boenninghausen says that it requires at least four factors namely Location, Sensation, Modality and Concomitant to complete a symptom.
He says that the totality is not only the sum total of symptoms but in itself "one grand symptom" of the patient. This Grand Symptom" consists of Location, Sensation, Modality and Concomitants. It represents the pattern of the illness of the individual as a whole and also of his individual organs.
The same concept can be safely extrapolated to study remedy portraits from the proving.
The following points are noteworthy: 1. In the year 1832, Boenninghausen wrote the repertory of anti-psoric medicines and in 1833 he wrote on the characteristic peculiarities of the remedy. In both of the above works the arrangements of the symptoms is according to anatomical locations which includes sensation and modalities limited to that particular location. The general sensations/concomitants and the modalities are discussed separately. 2. In the year 1846, he wrote the Therapeutic Pocket Book in which the modalities and the sensations are grouped as distinct chapters and excluded from the particular location. This implies that the sensations and modalities listed in those chapters run through the remedy and are valid for each and every individual anatomical location. This change in Boenninghausenʼs literary work reflects the change of his mindset.
In the preface to the Therapeutic Pocket Book, Boenninghausen discusses the concept of a "Complete Symptom".
To him this Complete Symptom consisted of four pieces as mentioned above. This complete symptom according to Boenninghausen depicted the form-pattern of the patientʼs illness. This pattern of a patientʼs illness can equate to a song or a melody. Each component of this complete symptom is like a single isolated musical note. Each individual note (component) is essential in creating a complete "melody." Not only their presence is essential but the way in which they come together determines the individuality of the melody. It is to this "song" of the individualʼs disease Boenninghausen gives the name "Grand Symptom of the Patient." Even when he uses the word "symptom" here, he implies portrait.
Further, in practical reality there are hurdles in obtaining this Grand Symptom. To overcome this hurdle Boenninghausen took fragments of incomplete symptoms expressed in different anatomical regions and puts them together to complete the symptom. This would be like picking the musical notes partly played by different musicians in a large symphony, integrating them to form the whole song. This song/ melody is the form-pattern of the individual sickness.
